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Small repeated doses favour retention and absorption. The suggestibility
of this type of patient gives an added value to-the insistence upon
frequent and regular repetition. Over-dosage is prevented by the fact
that when the needs of the condition have been met and the patient
becomes drowsy the intervals are automatically lengthened. There is a
specific curative value in sleep. Among the barbiturates, soluble pheno- Barbiturates
barbitone, soluble barbitone, prominal, and dial have proved successful,
but their effects vary. They are best given in cautious dosage until the
absence of idiosyncrasy is proved.
If vomiting persists in spite of these measures the lower bowel should Sedatives
be cleared out if necessary and potassium bromide 60 grains with per rectum
chloral hydrate 20 grains in about 6 fluid ounces of warm water given
slowly per rectum. For the individual case hypodermic medication has
obvious advantages, but it is rarely feasible when a number of patients
have to be seen at frequent intervals.
Valuable adjuncts to sedative treatment are those drugs with a stimu-
lant action on certain portions of the parasympathetic nervous system.
Physostigmine salicylate T^ to J^ grain hypodermically can do much Physo-
to restore normal gastro-intestinal function. It is of most value if sti^mine
combined with acetylcholine, nature's own stimulus to parasympathetic
activity, OT  gm. in fresh solution, intramuscularly.  Acetylcholine
bromide is stable in aqueous solution. Nitrites are traditionally useful Nitrites
in some cases, and so too is glyceryl trinitrate (trinitrin) which has the
same physiological action. The tablets must be fresh and are more
effective if allowed to disintegrate slowly under the tongue than if
swallowed.
Alcohol is sometimes valuable; it probably has some reflex stimulant Alcohol
action, followed by dulling of the hypersensitive nerve centres. No
definite rules can be laid down; champagne has many advocates, and
so has brandy. Dry ginger ale seems just as effective as either, and yet
whisky and soda is often worse than useless. Much must depend on
individual habit and susceptibility. Opiates are on the whole dis- Opiates
appointing; their action in sea-sickness varies, and even temporary
benefit is apt to be undone by unpleasant after-effects.
The types here described are extremes, and therefore exceptional. In Combined
the average case symptoms point to disturbance of both divisions of treatment
the autonomic nervous system, and treatment must be judged accord-
ingly. Belladonna, bromide, and chloral hydrate, in appropriate doses,
are of more constant value than any other combination known to me.
At various stages in the treatment of sea-sickness the matter of diet Diet
must be decided. Unaccountable tastes and dislikes are common, and
the predilections of the patient, however capricious they may seem, are
often a better practical guide than the most erudite hypotheses. Certain
general principles, however, may be outlined. Small amounts of food
at frequent intervals, chewed thoroughly and eaten as slowly as is
compatible with social usage, will turn vagus activity to good account.
If this is lacking and anorexia is complete, glucose should be given, in